CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT

Primary Election — September 1, 2009
General Election — November 3, 2009

NAME OF CANDIDATE FILING REPORT

For _ ENOUGH TAX - AGAINST PROP 200
(Name of Political Committee)

for who is a candidate for the office

(Name of Candidate, when applicable)
of Political Party

OR
CANDIDATE $500 THRESHOLD EXCEPTION STATEMENT

ID # 09-161-CT

for

(Name of Candidate)
who is a Candidate for the Office of

Political Party Contract #

a Political Committee Statement of Organization # O Original or
O Amended

CAMPAIGN FINANCE REPORT:

State Campaign Finance Report (Filed on or before February 2, 2009) O
State Campaign Finance Report (Filed on or before June 30, 2009) <
State Pre-Primary Election Report (Filed on or before August 20, 2009)

State Post-Primary Election Report (Filed on or before October 1, 2009)

State Pre-General Election Report (Filed on or before October 22, 2009)

State Post-General Election Report (Filed on or before December 3, 2009)

Political Committee No Activity Statement (Report date of: )

Termination Statement (Final report must be included if not previously filed)

nnnknunnn

Other

Signature Deputy City Clerk

12/3 /09

Date

S:\Campaign Finance\2009 Campaign Finance\Forms\Receipts\CFA Report.doc 11/19/08




For Office Use Only

POLITICAL COMMITTEE . % s
STATE OF ARIZONA CITY oF TU<?e

CAMPAIGN FINANCE REPORT

A1
/1 bl ] :
Full Name o £ Committee ‘ A . n
-~ Ny -4 ey 20 - A o\ N SO AL T A
ENOVEH 7 /f/“ /iﬁ:/)//\‘/x’ / PROF 24¢
Address P -
LOX 122 9 |0FC -3 7844
City v T Zip Code Phone Number _,
N 7 -
3 TvCsoN, A2 §570 Z—
Sponsoring Organization and Office ' OF it i3A - D#
CITY
Name of Candidate and Office Sought (if applicable) & (
7 = 6 /- Cr~
E-Mail Address Fax #
4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
a January 3 1 Report — For Period of
Novermnber 27, 2007 through DECEmBEL 31, 2008 .........uuuurueummerreemmereressssessseresssesseessssessesaessssssssssossssssssssssss s ssssseesssssesssssssssssssesssssssassssssssssas *February 2, 2009
QO June 30 Report — For Period of
January 1,200 through May 31, 2000 .............iiemrmsmesesesessessssseesssseeesesssesssesssesssssassessssesssssissssssses s essss st s8R S RES bbb June 30, 2009
0 Pre-Primary Election Report — For Period of
June 1, 2009 through AUUSt 12, 2009 ..........eviererurereseressrsssesssersseesesesssesssessesssessssssessesssssesssesss st sosssssssasssssesss s s e s s as s a R E eSS b bbb August 20, 2009
a Post-Primary Election Report — For Period of
August 13, 2009 through Septembier 21, 2009 i::..usesissssssesssssssssosssssstisecssssssesssssssssisssassssns s 55581 288118558044 3185438508 84003 aasEbsass ssssssssisssashessassasasss October 1, 2009
Q) Pre-General Election Report — For Period of
Septernber 22, 2009 through OCLOBEE 14, 2009 ...oo...ooveverseseeeessesssssesssssseseseesssssse s ssss s sessss s ssssse s sssse oo October 22, 2009
N/
f.:Qost-General Election Report — For Period of
i October 15, 2009 through November 23, 2009 .........oovvvvvuuesmrereesssmmmrssssssseesssssessensesssssesssesneees essmssssmssoassess iiaiaR AN R S December 3, 2009
a January 31, 2011 Report — For Period of
November 24, 2009 through DECEMBET 31, 2010 ......cuuuuieereremiemieeesisesesesesesssessssassessss s asssssssosss st sss s bbb b January 31, 2011
Column A Column B
5. SUMMARY Total This Reporting Period Election Period To Date
5a Surplus from Previous Campaign (or at time Statement of Organization was &
filed for the new committee)
5b Cash on Hand at Beginning of this Reporting Period D
5¢ Total Receipts (from corresponding columns on Detailed T s :
Page, Line 8 7L Y & /)
Summary Page, Line 8) & é / ; O 7 /
5d Subtotal (add Lines [b] and [c] for Column A and add lines
[a] and [c] for Column B) }é // o C7 //

6a Total Debts and Obligations from Previous Campaign Committee at
beginning of the Election Period (or at time Statement of Organization was N
filed for the new committee) (Do not add or subtract this line from the (f’

other lines)

6b Total Disbursements (from corresponding columns on Detailed é 2 G : / /
Summary Page, Line 18) 3 /, ¢ 7

7. Cash on Hand at Close of Reporting Period (Subtract Line 6b P Cj
fiom Line 5d - Column 4 must equal Column B) L,:}

*Per A.R.S. 16-916(D) if the date for filing any Campaign Finance report is a Saturday, Sunday or another legal holiday, the filing deadline is the next day that is not a Saturday, Sunday or another legal holiday.
S:\Campaign Fi 2009 C ien Fi Forms\State\CFA Renart Cavear Qhast Anr




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS
> 1A+ b 7 : .
1. Committee Name ﬁ M{)d?"’” /i/ ]'/h’i,) 3. ID# &71" /é.L:_CZ:___ .

2. Report Covering Perioﬁj From Thru
€0 -
RECEIPTS COLUMN A COLUMN B
¢ A ; THIS PERIOD CAMPAIGN TO DATE
4. Contributions other thap,'lpans and in-kind:
S L) 2 / 7
(a) Individuals - more thein $25 (Tetal from Schedule A) |64, 09 )
(b) |ndividﬁ§ls - aggregate $25 érless (Total from Schedule A-1) .
(A} -
(c) Political Committees (Total from Schedule B) 2,90 oa //
(d) Subtotal Contributions [add 4(a), 4(b) and 4(c)] YLQ,J 9 = ' i
Nt v

(e) Refund of Contributions (Total from Schedule F-2)

(f) Total contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule C-1)

(c) Total loans [add 5(a) and 5(b)]

6. In-kind contributions (Total from Schedule E)

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. TOTAL Receipts [add 4(f), 5(c), 6, and 7] ? 6 / , @ 7

DISBURSEMENTS

9. Expenditures for Operating Expenses (Total from Schedule D) 2 (; / » O 7 //

10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of all other loans (Total from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] ?6/ , & Cf

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. TOTAL disbursements [ subtract line 17 from line 16] 76 /, 0 7
[

19.Total Outstanding Debts owed by Reporting Candidate or Political Comm. (Schedule F-3)
20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my

knowledge and belief it is true and complete. A
/

Type or Print Name of Treasurer j C] 71 / h} !{%i C,N 7 //\/7) / _/ / / ] /
' M RIS
/ ’ZZ p
J
REV 9/04

Signature of Treasurer or Candidate or Designating Individual:




CONTRIBUTIONS FROM INDIVIDUALS®

(More than $25)*

1. Committee Name

EnoveH TAR

SCHEDULE A

3. o# O /0f— C-{

g

3

2. Report Covering Period from thru
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4. NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. |LAsT LN i FIRST — MI
re Py, ALY # T ’/A/
dDLEg[\J'M K Jol OB
STREET ADDRESS ' ot ] . / / 0 /A / LA, W
7.2 M. 7T A VE. o/ | 19
CITY vy ) STATE — zP
T SoN A7  T25705
OCCUPATION — EMPLOYER ’
RE ]
b. |LAsT .~ . FIRST Ja )M
; — ,
STREET ADDRESS 7 | ¢ 7
/O/g_% 610 |
cITY STATE zIP
OCCUPATION EMPLOYER
C. |LAsT FIRST M
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER o s £2
om
d. |LAasT FIRST MI i
(4 0]
|
STREET ADDRESS L
cITY STATE 2P 5
OCCUPATION EMPLOYER
e. |iAasT FIRST MI
STREET ADDRESS
cITY STATE ZP
OCCUPATION EMPLOYER
5. [ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If last page of Schedule A, transfer total to Detailed é / P ﬂ 7
Summary Page line 4(a), Column A]

do not include them on Schedule A-1.
REV 3/00

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A,

/
Schedule A Page ( of Z

f




CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

f . & N /
i Niae )7 L a’7/ )(" et ray e
Committee Name !’ f\"( i L)('J } i J } VAN 3. ID# ) < /L;y’ A f
Report Covering Period from: thru
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
ID#, NAME, AND ADDRESS OF CONTRIBUTOR AND DATE RECEIVED THIS CAMPAIGN
: PERIOD TO DATE
ID # NAME. ADDRESS, CITY, STATE AND ZIP
iy 1 Y G “TA) P 9 A
f///\'}f 5 /\/ of f{%/}/ [}/_} ZCS") d¢ é()&:,o@
DATE RECEIYED , ”? ¢ :
b | BOX ¢ o | T
. lo# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
. |o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
. |p# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
. |p# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED o \s) X
oM .
D # NAME, ADDRESS, CITY, STATE AND ZIP vl =]
{7
DATE RECEIVED LLJ
. o# NAME, ADDRESS, CITY, STATE AND ZIP 0
DATE RECEIVED =
. |o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B 508, DO
[If last page of Schedule B, transfer total to Detailed Summary Page, Line 4(c), Column A] ,&f o

REV 3/00

Schedule B Page {/

of

—




EXPENDITURES FOR OPERATING EXPENSES*

. Committee Namé&_

SCHEDULE D

20t oF () ~CT

Report Covering Period from:_ thru
E:_i - EXPENDITURES DATE AMOUNT
- - o EXPENDITURE OF THE
_“NAME AND ADDRESS TQ-WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

. |[NAME, A‘D’DRESS lTY STATE AND ZIP

CONSOLIDATE
424] E. TENNES FE-

b RELAR TV
§57/4

/& 2]

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

SlsN_SYpPlLIES

CHECK #

72,21

. NAME ADDRESS, CITY, STATE AND ZIP

TUBE L) TE
4101 w, AVAMS

pHOE W X
35009

12/19

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

SEN SoPPLIES

CHECK #

177./8

. [NAME, ADDRESS, CITY, STATE AND ZIP

JoME DECORATOR FABRICS
132 . OTH _ TucsoM &y

1917

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

SieN SUPPLIES

CHECK #

/5, /5

. |NAME, ADDRESS, CITY, STATE AND ZIP

BIMSCC
2617 M STONE

TW SN
§5 705

19/15

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CHECK #

. [INAME, ADDRESS, CITY, STATE AND ZIP

MONTRoY SyPpL
660 E. }9TH ¢

55 7/9
TVCSoN

/6/26

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

SIeN SUPPLIES

CHECK #

95 E. 7T LoWELL Tycssn

. |NAME, ADDRES&. 5?2%ATE ;?13 }PN‘;-?"R U ( ‘7‘{/ é /\/ S}j‘70~ 9/'

10/26

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CHECK #

360/

. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D
[If last page of Schedule D, transfer total to Detailed Summary Page, Line 9, Column A]

3¢/ 07

*Expenditures, other than a contract, promise or agreement to make an expenditure resultlng in credit.

MOTE : EXPENDITURES SFLIT ) AV /2

W 177/

REV 3/00 C/ “‘*)/ AND CDUI\/ // 60/\7/] /ﬁfmf”; ScheduleDPage%ZL



